Allowances for Tenant- U.S. Department of Housing OMB Approval No. 2577-0169

A THoo and Urban Development (exp. 04/30/2018)
Furnished Utilities and Office of Public and Indian Housing
Other Services
See Public Reporiing Statement and Instructions on back
Laocalily . Unit Type . . Date {(mm/dd/yyyy)
City and County of Honolulu{ ~ Single Family  |o1/01/2017
Tﬁﬁﬁy or Service Monthly Dollar Allowances
0BR 1BR 2BR 3BR 4 BR 5 BR
Heating a. Natural Gas
b. Bottle Gas
c. Qil / Electric
d. Coal/ Other
Cooking a. Natural Gas 11 13 18 24 30 36
b. Bottle Gas
¢. Qil/ Electric 10 11 17 23 28 33
d. Coal/ Other
Other Electric 54 63 88 114 140 166
Air Conditioning
Water Heating a. Nalural Gas 27 32 46 60 74 88
h. Bottle Gas
¢. Oil/ Electric 26 31 41 49 58 67
d. Coal/ Other
Water 40 43 66 106 147 203
Sewer 109 113 137 172 208 243
Trash Collection
Range/Microwave 18 18 18 18 18 18
Refrigerator 16 16 16 16 16 16
Other -- specify
Actual Family Allowances To be used by the family to compute alfowance. Utility or Service per month cost
Complete below for the actual unit rented. Heating $
Name of Family Cooking
Other Electric
Air Conditioning
Address of Unit Water Healing
Water
Sewer
Trash Collection
Range/Microwave
Refrigerator
Number of Bedrooms Other
Total 5

form HUD-52667 (04/15
Previous editions are obsolete Page 10t 1 ( )
ref. Handhook 7420.8



Allowances for Tenant- U.S. Department of Housing OMB Approval No. 2577-0169

o T d Urban D 1 t (exp. 04/30/2018)
Furnished Utilities and Office of Public and Indian Housing
Other Services
See Public Reporting Statement and Instructions on back
Locality . Unit Type Date (mm/dd/yyyy)
City and County of Honolulu|  Duplex/Townhouse|01/01/2017
Wility or Service Monthly Dollar Allowances
0 BR 1BR 28R 3 BR 4 BR 5 BR
Heating a. Natural Gas
b. Bottle Gas
¢. Qil / Electric
d. Coal/ Other
Cooking a. Natural Gas 8 10 14 19 23 28
b. Bottle Gas
c. Oil / Electric 10 11 17 23 28 33
d. Coal/ Other
Other Electric 46 54 76 98 120 142
Air Conditioning
Water Heating a. Natural Gas 21 25 36 47 58 69
b. Botlle Gas
c. Oil / Electric 26 31 41 49 58 67
d. Coal/ Other
Water 40 43 69 110 167 228
Sewer 85 89 112 148 183 219
Trash Collection
Range/Microwave 18 18 18 18 18 18
Refrigerator 16 16 16 16 16 16
Other - specify
Actual Family Allowances To be used by the family 1o compute allowance. Utility or Service per month cost
Complete below for the actual unit rented. Heating $
Name of Family Coaking
Other Eleciric
Air Conditioning
Address of Unit Water Heating
Water
Sewer
Trash Collection
Range/Microwave
Refrigerator
Number of Bedrooms Other
Total $

form HUD-52667 (04/15)
a . Page 10t 1
Previous editions are chsolete ref. Handbook 7420.8



Allowances for Tenant- U.S. Department of Housing OMB Approval No. 2577-0169

A e and Urban Development (exp. 04/30/2018)
Furnished Utilities and Office of Public and Indian Housing
Other Services
See Public Reporting Statement and Instructions on back
Locality . UnitType ] Date (mmidd/yyyy)
City and County of Honolulu HighRise 01/01/2017
mly or Service Monthly Dollar Allowances
0BR 18R 2BR 3 BR 4 BR 5BR
Heating a. Natural Gas
b. Botlle Gas
c. Qil/Electric
d. Coal/ Other
Cooking a. Natural Gas 8 10 14 19 23 28
b. Bottle Gas
c. Oil / Electric 10 11 16 22 28 33
d. Coal/ Other
Other Electric 37 43 60 77 94 112
Air Conditioning
Water Heating a. Natural Gas 17 20 29 37 46 55
b. Botlle Gas
c. Qit/ Electric 21 24 32 39 47 54
d. Coal/ Other
Water 40 43 69 110 167 228
Sewer 85 89 112 148 183 219
Trash Collection
Range/Microwave 18 18 18 18 18 18
Refrigerator 16 16 16 16 16 16
Other — specify
Actual Family Allowances Ta be used by the family to compute allowance. Utility or Service per month cost
Complete below for the actual unit rented. Heating 3
Name of Family Cooking
Other Electric
Air Conditioning
Address of Unit Water Heating
Water
Sewer
Trash Collection
Range/Microwave
Refrigerator
Number of Bedraoms Other
Total $

form HUD-52667 {04/15)
i Page tof 1
Previous editions are obsolete o e



Allowances for Tenant- U.S. Department of Housing OMB Approval No. 2577-0169

. T, and Urban Development (exp. 04/30/2018)
Furnished Utilities and Office of Public and Indian Housing
Other Services
See Public Reporting Statement and Instructions on back
Locality . Unit Type . Date (mm/dd/yyyy)
City and County of Honolulu LowRise 01/01/2017
Utility or Service Monthly Dollar Allowances
0BR 1BR 2 B8R 3 BR 4BR 5BR
Heating a. Natural Gas
b. Bottle Gas
c. Qil/ Electric
d. Coal/ Other
Cooking a, Natural Gas 8 10 14 19 23 28
b. Botile Gas
c. Oil/ Electric 10 11 17 23 28 33
d. Coal / Other
Other Electric 45 52 73 94 116 137
Air Conditioning
Water Heating a. Natural Gas 21 25 36 47 58 69
b. Botile Gas
¢. Oil/ Electric 26 31 41 49 58 67
d. Coal/ Cther
Waler 40 43 69 110 167 228
Sewer 85 89 112 148 183 219
Trash Collection
Range/Microwave 18 18 18 18 18 18
Refrigerator 16 16 16 16 16 16
Other —~ specify
Actual Family Allowances To be used by the family to compute allowance. Utility or Service per month cost
Complete below for the actual unil rented, Heating $
Name of Family Cogcking
Other Electric
Air Conditioning
Address of Unit Water Heating
Water
Sewer
Trash Collection
Range/Microwave
Refrigerator
Number of Bedrooms Other
Total $

form HUD-52667 (04/15)
FH Pagaial1
Previous editions are obsolete ref. Handbook 7420.8



